2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT 5480311 04-24-2006 90405 016 ***150.00
1. Entity Name
R/B ENTERPRISES OF THE SUNCOAST, INC.
Principal Place of Business Mailing Address q U U J U v
5613 HULL COURT . 16528 N. DALE MABRY HIGHWAY
NEW PORT RICHEY, FL 34652 US TAMPA, FL 33618 US
T s AR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-1854241 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desred 0 gg;;esq lﬁ:ﬂ:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SANDER, WALTER
16528 N. DALE MABRY HIGHWAY Street Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33618
City FL ‘ Zip Code

8. The above named entity sukmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ob\igatio%tered agent.
&
SIGNATURE

;{E( H((ﬂo

a8 ANK auv ’
Sigrazee. lypad o prted rame of feg 6. (NOTE: Registerat Agent sigratune techired when 16 Detang)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10 ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O Delete TITLE [JChange [ Adcition
NAME WAGNER, ROBERT NAME
STREET ABORESS | 5613 HULL CT. STREET ADDRESS
CIY-S1-2P NEW PORT RICKEY, FL CITY-S7-2P
THE VPT [ Delete TMLE [ Crange  {J Addition
NAME WAGNER, BARBARA, HAME
STREET ADDRESS | 5613 HULL CT. STREET ADDRESS
CTY-ST-2P NEW PCORT RICHEY, FL CITY-53-2P
e O pesete TIRLE [Jchange  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2P CITY-ST-ZP
TilLE O Delete e [J Change [ Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-5T-2p oiTY-51-2P
TLE 7 Delete TITLE [O Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST1-2p CITY-ST-ZP
TITLE 3 Delete TILE [ Crange (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-s1-2p CifY-ST-2P

12. | hereby ceni{z_that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 11€. Fionda Stalutes. | funther centity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation of the receiver or trustee empowereghio execute this repont as required by Chapter 507, Florida Statutes: ana that my name appears in Block 10 or Block 11 if

3270

changed, or on an altachment an address, wj ther like empowered.
SIGNATURE L Jlan, RobeaT Wacncr 506 _7,17.@%1_

EIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR




